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NOTICE OF LAND DISPOSAL RESTRICTION OF WAS

EPA ID NO. CATUODBIIRTS
(DESIGNATED FACILITY)

OUTH YaLE 8T

¢ . ST B &, Z
Under manifest number é???’?ﬁg‘?é s /gfj %/’/ é";/‘t";Fx\;:e”é:’enerator noted below is shipping to you a waste

determined to be restricted under 40 CFR Part 268. in accordance with 40 CFR Part 268.7, the generator hereby
provides notice that the waste is restricted from land disposal. A copy of this form must be kept by the generator and |
facility for five (5) years from the date of waste shipment. ‘

In accordance with 40 CFR 268.7, the generator hereby provides notice that the waste is restricted from land disposal.
{am a small quantity generator (100-1,000 kg/mo) in accordance with 40 CFR 268.7. This notice applies to all waste |
shipments under my service contract with Safety-Kleen - Corp. It covers today’s shipment on manifest
No. , or sales/service acknowledgement No. , and all subsequent shipments.
A copy of this riotice will be maintained with the service contract(s). or saleg/service acknowledgment(s) for five (5

years beyond the termination of the service contract.

EPA x THE WASTE MAY CONTAIN TREATMENT STANDARD (mg/l)
WASTE NAME WASTE THE FOLLOWING OR METHOD

| < |

CODE RESTRICTED CONSTITUENTS (FOR NON-WASTE WATER)
/ DO01, | Ignitable Liquid (High TOC Subcategory) Incineration (INCIN),” substitution (FSUB!
p @/Waste Petroleum Halogenated Organic Compounds (HOC’s) > 1000 mg/l or recovery (RORGS)-. - . INCIN
L Naphtha D018, | Benzene Not Established
E D039, | Tetrachloroethylene ~ Not Established-
I [ Waste Petroleum gggé’ Allg;ét:&l?rgove, plus: 10
S Naphtha (sludges from 0007, ~ Chromium 5.0
£ Safety-Kleen Service D008, " Lead 50
Center Operations) D039, ~ Tetrachloroethylene Not Established
c "FQ02, Cresylic Acid 0.75
F004, 1, 2-dichiorobenzene 0.125
H ~ Methylene chloride 0.96
R D06, |  — Cadmium 1.0
DO07; __ Chromium 5.0
.- D008y - Lead - . 5.0
D022, __ Chloroform Not Established
T HOC’s > 1000 mg/! INCIN
H D006, __ Cadmium 1.0
 E ~ D007, _. Chromium , 5.0
[ Waste Compound . - D008, — Lead ) 5.0
Cleaning Liquid/ D018, __Benzene Not Established
A Immersion Cleaner 699 Do21, __ Chlorobenzene ' Not-Established
a4 P D027, | _ 1, 4-Dichlorobenzene Not Established
P D039, __ Tetrachioroethylene Not Established
R D040, _. Trichloroethylene Not Established
(08 [ 1 waste Perchloroethylene | F002, Tetrachloroethylene : v 0.0 ,
g [] waste Trichioratrifluoroethane | F002, Trichlorotrifluoroethane S 0.96
1 D Waste 1,1,1 Trichlorcethane F002, 1, 1, 1 Trichloroethane 0.41
A F005, Acetone ; 0:59
T Im . F003, Methy! Ethyl Ketone 0.75
E \éValstte dpf\‘/""t ial Methy! Isobutyl Ketone 0.33
olated Materia . Toluene 1 0.33
Xylene 0.15
B Methanol 0.75
0 D001, ignitable Liquid (High TOC Subcategory) INCIN, FSUBS, or RORGS
§ X D006, Cadmium 1.0
E D007, Chromium 5.0
S D008, Lead (TOC Subcategory) 5.0
] . D008, Lead © 5.0 (This is a non-waste water) -
Waste Antifreeze D039, Tetrachloroethylene Not Established .

The constituent composition is based on knowledge of the waste (via Material Safety Data Sheets for the chemicél(s) used, and the process which created
the waste). . S

«These treatment standards do not preclude re %tion prior to final disposition. P 0BB-05=-T187 07 GOLATE
N Arer P ,

BOUGLAS AIRELALT [p. EPAIDNO. _CADOBA510005
oy
Generator’s Signature;” jxé

Printed Name and Titlémgf" Generator: iﬂg‘? ‘k}“u@‘r 71' f.iﬂ

Date: 4165; / T/ f/ f; z

‘T‘;’ . fgﬁ‘”v’sbfm‘f* FPlaat K"'ﬂj S {

Safety-Kleen Corp. manages the above waste through its recycling and fuels programs in accordance with all applicable elements of the fand disposal
restrictions. v : GENERATOR Part No. 1328 (Rev. 5/92)
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777 Big Timber Road DUNS NO. 05106-0408 =0 SERVICE CALL FED. ID.NO. 39-6090019
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CRITERIA 4

GENERATOR USA EPA 1D NO. GENERATOR STATE ID NO.

-named materlals aro properly °m“'§°¥md}&§°°?ﬂ“' marked and labeled, and are in proper condiion for 1 { ooryigy that my total waste streams are within one-of

. the following categories:
e ONTAINERS —1 uS DOT DESCRIPTION USEPA TRANSPORTER :
DAt | A s %h 30 GAL 1se' % | (NCLUDING PROPER SHIPPING NAME, HAZARD CLASS, ANDID) | |D# |LD051060408 o
‘g f&%@ i ,,,g? Waste Combustible Liquid, N.O.S. (Minerat Sg!rils) 0 %o 220 lbs./mont bt 77l
s NA1993 PGII (EPA, D001, D018, DO39) (ERG #27)

RQ Waste Compounds, Cleaning Liquid, Class 8 PRODUCT
NO, 695

NA1760 PGII (EPA, D006, D007, DOOB, DO18, D021, D027, D039, DO4Y) (ERG #60) 220 Ibs. o 2,200 Ibs./month

Greater th@ 2,200 Ibs./month

g 4
Total Quantity = Number of ‘Prq%s&g( Ave;wyv , 16 Gal. “,T30 Qal.
| DESIGNATED FACILITY N SR O USAEPADNO. 7
23 SOUTH YaLE SAHTH ANS STATE ID NO Py

SERVICE/SALES ACKNOWLEDGEMENT

80LD ON PREVIOUS BERVICES
2 PRIOR PRIOR LAST

TOTAL RECEIVED APPLY PAYMENT TO: TOTAL PRODUCT AMOUNTS
CHECK NUMBER D ‘TODAYS SERVICE/SALE . & w —
CHARGE MY ACCOUNT FOR THIS TRANSAGTION
UNLESS OTHERWISE INDICATED IN THE PAYMENT TOTAL SERVICE AMOUNT
L] prEvious BALANCE AS FOLLOWS | RECEIVED SECTION. ALSO | HAVE NOTED THE MA- (FROM ABOVE) §
| G sl S A I ’ -
INV, # AMOUNT § : ATION AGREEMENT INFORMATION ON THE RE= E
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T3] UNITED PUMPING SERVICE, INC.

14016 EAST VALLEY BOULEVARD
CITY OF INDUSTRY, CALIFORNIA 91746
PHONE : (818) 961-9326
FAX (818)336-7734
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